Nl DM DEPARTMENT *
\B= eFaicim TRAFFIC CRASH REPORT  soenores wanoatoy FiLo For suppLEMENT REPORT LACAL REFSET Hihpx
PHOTOS TAKEN OH-2 D OH-3 AL I L 2 i 2 1 0 | 3 1 9 I 9 1 1 1 7 1 | 1 1 1
0 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH L . 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,09,01 5. UNSOEVED 0,1 0 T, 0 iy
COUNTY* LDCALIT?’*CNV | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: [ , G 1-FATAL
0 9 1 2-VILLAGE | City of Fairfield 06052022 1443
L_1 1L 1 3-TOWNSHIP| (e e s Y e e | Y I | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oeaaces SUSPECTED
2.50UTH
; 3- MINOR INJURY
3. EAST
o ‘ il e Winton i g B ¢ 3,9.,.3,3,2,84717 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuac oecaces 4-INJURY POSSIBLE
2.S0UTH
3.EAST I 5. PROPERTY DAMAGE
L L ) 4 -WEST 5341 | 1 J .Eém Sn 41 on 21 01 5\ ONLY
REFERENCE POINT EIDEEEE“T%EE'S ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0% 0N APPROACH
2-MILE POST 2-SO0UTH US-FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 1 3-HOUSE # L1 3-EAST LI
a-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
e i I RouT PRSP TS e
FROM REFERENCE UNIT OF MEASURE CR=HIMBERED COUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP L BRIVE o1 - bik WA= WAY
2-FEET ROUTE ki e [[] roaoway pivioen
Lo L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION o TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT créLEuswu 4. REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0,1 1 TWO MOTOR L y2-SOUTH |
L1 =1 3N MEDIAN 11- RAILWAY GRADE CROSSING [L———|  ypFuieiee iy 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PRESENT 2. LANE SHIFTICROSSOVER WARNING SIGN 1= . J L4
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
| S | I— |
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA ‘ BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3<3NOwW ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER ! E
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _por
L . - b1 MOVING) )
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH =G HERMNKNOwY
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER / UNKNOWN
|
NARRATIVE : Indicate the north
. . | | ] | | | ] | | | direction with
On 06/05/22 at 2:43 P.M Unit 1 was traveling ‘ ! an“N" on the
south near 5341 Winton Rd. Unit 1 ran off the | I I I R N N | Com pats diagrain.

road right, struck a mailbox, and then a
concrete post from a chain fence.

The mailbox belongs to 5341 Winton Rd. 1 ‘ | = T i i i
The owner is Dale Miner. ' ‘
5341 Winton Rd. Fairfield, OH 45014 | [ [ [ I

See OH-2
The concrete post/fence belongs to Fairfield e e e —T—1 - F—
City Schools. . ; ‘ X
4641 Bach Ln. Fairfield, OH 45014 O O S O
|
| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

POLICE AGENCY
06052022 144306052022 144506052022 145006052022 1522 0 woronsr

TUTALTIMESE“ o T?GT:'I‘EIRN TOTAL OFFICER'S NAME™® Checken gy, OFFICER'S NAME™
ROADWAY CLO! 3 ONTIME| MINUTES : - SUPPLEMENT
D 2 Ml 1 ler D (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Cfn:nnL: sr OFFICER'S BADGE NUMBER* 0 AN EXISTING REPEST AENT 1o 0045
L Oi 1 iLEJ‘Oi '1617J — 1 L 6 A 7 1 B — B — | ' | . - =  [PSRR [ S =3
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450 DEPARTMENT

\ e U NIT LOCAL REPORT NUMBER
12I2I0I3]9l9!1l71 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (Ji]) sawe as priver) OWNER PHONE: mcuvoe asea coot (] same as oivem
0,1 VT S () S [N [N (N [ S B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] saue as omivew) 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incLupe ARea cooe 9 - UNKNOWN
(Y SN Y Y N Y AU N (Y N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O,H, FYY1778 SNPDH 4AE3EHS543 210,11, 4)/Hyundai
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
\'EllﬂID Geico 6044602453 Tan Elantra
TYPE oF USE UspoT# TOWED BY: COMPANY NAME
[ coumerciar [Joovermment [ Mo | 0 v 0 1 1 1 Self
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - 10K LS MATERIAL CLASS# PLACARDID &
CJoevice ™ [Jurmskae unir 2 10,001 - 26K Las FELEASED
ki 0,6, | 13->26KLes [Jeuacaro | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 7, 2-PASSEAGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=! 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _pox yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9-15 SEATS) 1 ';‘hﬁm“ VEHICLE 7. woToRHOME ANIMAL-ORAWNVEHICLE 9. uNkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12- MILITARY 17-MOWING 93-0THER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19 TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL & 5 5
1
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " e
cgnslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER e
ey 1w 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 10 £ AT BED 14-GARBAGEREFUSE . v & des i L :
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9 -OTHER / UNKNOWN o || ks
©
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9. MOTORTROUBLE 9-0THER / UNKNOWN & o
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR M R .
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O -nopamaGE( 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
l:;-cl:;;;lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 79 -OTHER/ UNKNOWN
ATIMpaCT WAL 5 - TRAVEL LANE - Oroen Location TRAILS [J- uNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T T —
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0N HAMAGE A4 ONOERCRRIATE
L= 1 3.STRIKING L1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12- Sfiér'flﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. 8oTH sTRIKING ACTIONS < yiaving RicHT TuRN 11-SLOWING DR STOPPED " f::z::m'“ 213};:?:55?;?;% 15768 99 - UNKNOWN
bl AT = llvPUSNINGVEMtLi % umsaL:umowLu
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIE COMTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14 -STOPPED OR PARKED EQUIPMENT y
1.1 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 . TWOWAY 2-SIENAL & . YIELD SKGN
B s ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING " . = L— 3. FLasker 3 TR
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99 - OTHER IMPROPER ACTION E - NO CONTROL
CRCONSTANCES 5 UNSAFE SPEED 11 -DROVE OFF ROAD I -0 OPERALTIO
- IMPROPERTURN 12 -IMPROPER BACKING 20- INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD p
SEQUENCE or EVENTS : :‘:‘;:“’E‘::E:I -
NON-COLLISION L2 Ly £ NVRVERACTIVECROSSING
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
110,8
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4. 7 12- DOWNHILL RUNAWAY S5 CANTAIAL - BiiES: SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 21 T 1 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION AR 4 ANYTHING SET IN MOTION R G e
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRUAN g BY A MOTORVEHICLE 1 2
4 1, LOSSORSHIFT SPO 24.0THER MOVABLE DBJECT FROM L | TOL < | 3-EAST  7-SOUTHEAST
2t 15-PEDALCYCLE 21 - PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
= 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
—— . ‘a 2’:;::;“::'2" 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST - DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: VERHEAD 33.MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
-STA /
5 STRUCTURE 4. MEDIAN GUARDRAIL SUPPORT 16-FENCE 52 -BUILDING 4.0 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gaggieR 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL L= 3.CALCULATED/EOR
2 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST POLE 8. TREE 54-OTHER FIXED OBJECT
; s 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPRORT i S $9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3. MEDIAN OTHER BARRIER 42 -CULVERT
3 5
= 1 2
L2 | FIRST HARMFULEVENT L= | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 6



il i DA M l N M LOCAL REPORT NUMBER
e -
L.ﬂ"’“"‘ OTDRIST UN OTORIST 2 2 03 9 9 1 7
L | | S [P bl L | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Schooler, Tiara 0 2 2 8 1 9 8 735 F
— L L | | ) N | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
176 Beckett Street, Hamilton, OH 45011
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vawe civy) [ SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-CompLianT |
=5 5 BY 0 4 MCHELMET | O 1 1 i § 1
o | | | P E| j—1 L (S
b OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ,
H O H 331.34 A Failure to Control 251463
—_ y
Ed OL CLASS | ENDORSEMENT RESTRICTION s:LeCT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED RESULT seiectuptos
BY [ accoror  [] marwuana .
- 1 1 1 1
e e e e | = | [0 otHeroruc S | S | W] NTRES  p| |EW | W __1!1414L_Lu
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| : j | — POV TN St L— T | — =
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
= | L I | |
INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (vame civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
|  — | A P L 1L 1| L 1L |

OL STATE

S T—

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL

Cﬁﬁ

OFFENSE DESCRIPTION

| MOTORIST / NON-M

CITATION NUMBER

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY
1-NOTTRANSPORTED

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2~ FRONT ~ MIDDLE
3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
& - SECOND - RIGHT SIDE

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2 ENS (MOTORCYCLE SIDE CAR}
3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10-SLEEPER SECTION

§-OTHER / UNKNOWN

FORWARD FACING 13 - TRAILING UNIT

-CHILD RESTRAINT SYSTEM -

o

REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99 - OTHER / UNKNOWN
9. PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
J BICYCLE ONLY

59 - OTHER / UNKNOWN

K| WP | ] o— o ] —"— —

SAFETY EQUIPMENT OFTRUCK CAB

11- PASSENGER IN OTHER
Ly ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
5. CHILD RESTRAINT SYSTEM - CARSD AkEA

14- RIDING ON VEHICLE EXTERIOR

BY

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE = 4- REGULAR CLASS

5. NOT APPLICABLE (10 =D)

9- DEPLOYMENT UNKNOWN 5= MIC MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY

NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

[ awcoror  [] maruuana
[ otHer oruc

OL CLASS

R-THREE-WHEEL MOTORCYCLE

S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X -TANKER / HAZMAT

I TTTN : o7oR vehicLEs wiTHouT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

OL CLASS | ENDORSEMENT RESTRICTION SecEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE RESULT secectuetog
oy [ Atconor ] mariouana
I [T | 1 1] | [ otHer prus \ L i1 eL_L_1 ) ) T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
______ [ I J I I I | £J | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
I~ L e I "
b INJURIES [INJURED | EMS AGENCY (nAME) INJURED TAKEN TO: MEDICAL FACILITY (vawe crrv:| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
S BY MC HELMET
= | L R (I | | I | TE———— | — | 1
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(-]
© IE—
e 0L CLASS | ENDORSEMENT RESTRICTION secect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED L, ALCOHO EST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT secectus o

L JiL J|L .l 1 | L
OL RESTRICTION(S) DRIVER DISTRACTION

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS B BUS

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
DEVICE (TEXTING, TYPING,
DIALING!

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-RELD

7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9- LEARNER'S PERMIT b - PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

10 - LIMITEDTO DAYLIGHT ONLY INSIDETHEVEKICLE

11-LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

3 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

THEVEHICLE
9-OTHER/ UNKNOWN

1 -APPARENTLY NORMAL
2<PHYSICAL IMPAIRMENT

AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

ELECTRONIC COMMUNICATION

8- 0THER DISTRACTION OUTSIDE

3 - EMOTIONAL (E G, DEPRESSED,

1 - NONE GIVEN

2 -TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

SAMPLE [ UNUSABLE

W

-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3 - URINE
4 . BREATH
5-0THER

1-NONE

CONDITION 2-8L00D

3- URINE
4. OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 - BARBITURATES

3 - BENZODIAZEPINES
4 . CANNABINCIDS

5+ COCAINE

& - OPIATES / OPIOIDS
7- OTHER

8 - NEGATIVE RESULTS

-TEST GIVEN, RESULTS KNOWN

HSYB8306 OH1M 1/19 [760-1500]
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DEFARTMENT

W

zzzww ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
22039917

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Rhodes, Gavin 04 2 02 00, 8|14 | M
e | L1 —1 1 1" - T | D ||V

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
176 Beckett St. Hamilton, OH 45011
— — ———— W T T RS, |
~ INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLimy (nawe, erry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
5 o MC HELMET 0 3 0 1 1 1
| | — ) e || Sy SRS | | IS | | e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Rhodes, Reagan 0 4 01 2 0 2 0 2 F
S 1 1 ) S N A | |

ADDRESS: STREET, CITY, STATE, ZIP
176 Beckett St.

Hamilton,

OH 45011

CONTACT PHONE

= INCLUDE AREA CODE

INJURIES | INJURED EMS Acency (NAME

INJURED TAKEN T0: Meotcas FaciLiry (name, crry)

SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLianT
5 BY MC HELMET 0 6 0 1 ¥ 1
L =L L ] —E e e ——
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |(Colllins, Kendall 0 1 1l 3|2J 0 1 3 ‘9-1 F

ADDRESS: STREET, CITY, STATE, ZIP
176 Beckett St.

Hamilton,

OH 45011

CONTACT PHONE

= INCLUDE AREA CODE

INJURIES [INJURED | EMS Asency (NAME

INJURED TAKEN T0: MeoicaL Faciurry (vame, crry) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN DOT-CompLianT
5 BY 0,4 MC HELMET | 0 5 0 1 1] 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |[Rhodes, Tristin 0 6 1 6 2 01 5|6 M

ADDRESS: STREET, CITY, STATE, Z2IP
176 Beckett St.

DCCUPAN [ _occupANT | OccuPANT |

Hamilton,

OH 45011

CONTACT PHONE

= INCLUDE AREA CODE

INJURIES |INJURED
TAKEN

5 BY
e |

EMS Acency (NAME

| S—
INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

INJURED TAKEN T0: MeoicaL Faciurry (wame, ciry) | SAFETY EQUIPMENT

SAFETY EQUIPMENT USED

DOT-CompLiant
MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1 1
L | J|L 1 L |

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

o R
U-0THER/ UNKNOWN 5
FI NTHER LUNENOWN 14 - RIDING ON VEHICLE EXTERIOR e | S MECHANGAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SR R R L9, _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-t | O [ VR [ QL,,,L,, L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| ) - b | = P §
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INJURIES
1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U -OTHER / UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99 - OTHER 7/ UNKNOWN

SAFETY EQUIPMENT USED

1%

2=
3-
4.

5.
6-
71

8-
9.

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE

FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD - MIDDLE
THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

12 -

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST

P O DepasTHENT A LOCAL REPORT NUMBER
w=eze QccuPANT / WITNESS ADDENDUM
2 2 0 3 ) 9 9 1 7
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Rhodes, Logan 12 1 1 2 01 219 M
L e PRt | | ) e T T IS T ] et B |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aRga CoDE
176 Beckett St. Hamilton, OH 45011
" INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN T0: Meoicat Faciurmy (uame, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 4 0 2 1 1
) | —_— 1 | S E— P Y| | SR | ——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARER CoDE
e = 1 1 | N I— 1
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Meoicat Faciurry (nawme, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET |
. NI | S —_— —_ o | | SEEEE— — P | | E— o
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L e = N | | _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicaw Faciurry (nawmeg, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I R | | I |
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
" INJURIES | INJURED | EMS Acency nawe INJURED TAKEN T0: Mentcau Faciury (nawe, crrv) | SAFETY EQUIPMENT EJECTION | TRAPPED
DDGT-anmnT
MC HELMET
e — 1

9 - DEPLOYMENT UNKNOWN

TRAPPED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICA
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

L

99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 L e 1 i =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNcLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o i —  — 1 L L 0. . .
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 l__| 1 I |L ,0

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COOE

HSY 8355 OH1P 1/19 [760-1500)
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